.S. No.300 V . 7" | THE DIVISION OF HEALTH OF MISSOURI
v roao | FULED JAN 2 ,95' ‘ STAﬂDARD CERTIFICATE OF DEATH S’“"“‘MQSS%

? BIRTH NO, REG. DIST. NO. 1]_2 priuary res. oist. wo. _ LOOO0 oo Ne
il

1. PLCI(;&NET;)F DEATH . 2. USUAL RESIDEMNCE (Whare decossed lived. '1f institution: residence befora
a . STATE : 2 . adinisgion?.
Buchanan : - Missouri o CONTY Nodaway' ™
b. CITY (If ogteide corpurate limits, write RURAL and give c. LENGTH OF €. CiTY (If cutelde carparate Uimits, write RURAL and give townahin)
OR townahip) S?Y {in this pln'e‘ OR .
Town  S5t. Joseph TOWN Granam - rural ey
g d. FH]O-SLPF'._AME OF (:l not in hospital or Institution, give street address or imtinn) dAsDTSREEE% ) (1_! !u.n!.I dvnTlo::!nh) /
o INSTITUTION 11 ssourl Methodist Hospl 45 miies NE
a S'DNEAC%ES%FII) a. _(Flrst)- _ b. (Middle) ¢. (Linat) a. DS}'E {Month) (Dag)  (Year)
= ( Twpe o7 Print) WILLTAM : BENKRY SMQCEK DEATH i2 15 50
5 5. SEX 6. COLOR OR RACE | 7. MIAD%%‘:'EE gls‘\,ngchRmED 8. DATE OF BIRTH 9. AGE (In yearn| W UNDER | YEAR | O UNOER 4 HES.
E . birthday) |Months| Days | Hours | Min.
< |l Male ¥hite arried /| 8/28/77 ‘ N | |
; lOa USUAL OCCUPATION (Gve kind of work 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE (3 relgn
[+ guring most of working ﬂln.avannu rov.ir:dl USTRY .. fate or forele - uo:mtnr) d lztglIJTNl%%'{'?OF WHAT
. “¥armer Own account tiolt Co., Missourt :
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) L ‘Joseph Smock | Lydia Sumner Bertha Mast Smock
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yss, no. or unknown) | (Il you, Kive war or dalea of service} i NO. -
! no none Mrs. W. H. Smock, Graham, Mo.
| 18. CAUSE OF DEATH D MEDICAL CERTIFICATION - INTERVAL BETWEEN
= caus I. DISEASE OR CONDITION TH
Z 'ff:m?iiﬁ?, maﬁ; DIRECTLY LEADING TO DEATH® () .__._Uln_u‘_"f_ﬂjﬁn&nh._n_ih_pcnﬂna+ i%n 2 woeks
bt *This does not mean ANTECEDENT CAUSES
3 the mode of dying, 2uch | Morbid conditions, if any, giving DUE TO (b)
- as hear! fatlure, asthenia, rise fo the above cause {a) stating, . - }
-5 de- Il-merrru" the Hr;i'-" - the underiying catige last.  «  waroerm menn T P co . " o “ | "55"?%
o ease, Injury, or complica- DUE 70 () z . <r
= tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - el " .
2 Conditions contributing to the death but ot Arteri“scler™sis, general ?
= related th the disease or condition causing death. .
= 19a. DATE OF OPTE'IF(!:)AN.' 19b. MAJOR FINDINGS OF OPERATION D [ - DR . toe | 20, AUTOPSY?
z .
= v YES NO D
o) i 21a. ACCIDENT (Specifr) 21b. PLACEOF INJURY {eg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
b algﬁlglEDE bome, Isrm. tagtory. atreet, offiee bidg.. et0.) L C .
g 21d. TIME (Month} (Dayl (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY | S ool [l Rkt .
Pl - - T e -
; 2. I hereby certifyj that I attended the deceased from 12/8/50 I% o Y€C. 15 1550 , that I last saw the deceased
ﬁ alive on 12 /15 /50, 19_" | and that death occurred at . & £+ m. jrom the causes and on the date stated above.
ﬁ Za. SIGNATURE 4 {J (Degrooortitle) | 23b. ADDRESS 23c. DATE SIGNED
' W . D.. | 6t. Joseph, Missouri -r»7-570
E %“Oﬂ . MA- | 24b. JFATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (St.ntn) .
& Burtat =7y | 12/18/50 ~__Groves Graham, ¥issouri

DATE REC'D BY I"(I:E'AGL REGISTRAR'S SIGNATURE %‘& 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

|ﬁ; gfglz:go' Qﬂ @-—Qgﬂ_,{ Price Funeral Home, neral Home, Maryville, Mo,

(licened Embalmer's Statement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

_ru

I brreby cortiiy thar the body whose mame is recorded on the reverse side of this certificate was embalmed by me, or by

Student fmbalmer Mo.

v aiking under my persoma! snpervision,

f
SEUIENT crunacnoncaonsannetasitoanmsenasnns Sm&%m ;.G?-/,\A/..'L»L-__~__

Student Embalmar
Licenzed Embalmer No / [‘F) 22

P. O. Address W’M%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. r(Failm-e to comply wi:!:
the above constitutes grounds for revocation of licemse.)

If this body is not embalmed, fact should be so stated above.




